e listed.

o symptoms wi

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoctor, coroner, efc. must use only standard nomenciature In item
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ALED JUL 5

1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

-
Ragistration District No. ..,...9—.3.. .............. Primary Registration District No. .._.5_33_.6.

STATE FILE NUMB

524,

.- Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before”

a. COUNTY Ade . o STATE Mo b. COUNTY [y 5 de ="

b. C(l)"I;Y (I outside corporate limits, give TOWNSHIP onfy) | -Inside Limits » e, CITY r Inside Limits
TOWN en?"er fu)sp Yerld Now TOWN Greer) ! e/J Yest Node”

e. FULL NAME OF (If NOT in hospitel, Qive location)|i ength of stoy in 1b :

Fs) (Ha lde, ive Io:unun) Reside on Farm

:.’Noss"TPIEILATLIgNRﬂ' .2, Gr €en -ﬂe Id| 2 months o CADDRESS ?0“ fe 2 | Yos # NoD

3. MAMI OF f Firag Middle Last 4 DATE b Month Day Year
?Tt':p‘e‘o‘r‘:ﬁnt) JACOL S‘tuart De H&?’f OEATH June lg I957

5. SEX O
M

6. COLOR OR RACE

7. marriED B’ neven umm,mD

wipowep ]

ptvoreen [

8. DATE OF BIRTH

May 2y /88Y

9. AGE {In pears
tast birthday)

IF UNDER 1 YEAR HF UNDER 24 HRS.
Montha | Daw Hewra | Min,

10a. USUAL OCCUPATION (
during most of worki;

Farm

Gise kind nfwor.t done
ng life, eoen if retired)

er

108, KIND OF BUSINESS OR INDUSTRY

Farm

13, BIRFRPLACE” (City and atate or country)

12. CITIZEN OF WHAT r..oumn
Jasper Counth Y, Ma U.SA.
4. MOTHER'S MAIDEN HAME

13, FATHER'S NAME

Emmett

De Hamt

Betty Jame Ca\mpée//

15. WAS DECEASED EVER
(¥es, mo, or unknown) | (Uf

No

IN . 5. ARMED FORCES?
peu, give war or dates of srvice)

None

16. SOCIAL SECURITY NO,

49.2-28- 3775

17. INFORMANY Addrgs oyt e &

Mvs. Hattie DeHar'f rreenfield, Ma

MEDICAL CERTIFICATION

PART 1. DEATH

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a) b} and

WAS CAUSED BY:

INTERVAL BETWEEN
{ ONSET AND DEATH

Conditions, l] any, DUE TO ()
which gave risg fo i -
=+ above cguu :el - [ -
Hoting the under- .
Iying cause last. OGE TO (&)
PART -II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKIMAL DISEASE CONDITION GIVEN IK PART I{a} T3, WAS AUTOPSY
q 3 PERFORMED? ()
/ 5 ,K ves [ wo 0
20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter viature of injury in Part for Part 1 of item 18) -~
o ‘o .--o |
20c. TIME OF Hom- Month, Day, Year
TINJURYS g, @ L T . *
p-m, '
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or aboul home, XIf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ] NOTWHILE [ farm, factory, street, oﬂice Wdg., ete.) - .
WORK AT WORK .
21. Jwttended the deceased fmm‘s ~- /o - '5 7. to 6 = 2857 and last saw ]::1 alive on M
Death occurred at # 1§ L. m on the date stated above; and ta the beat of my knowledge, from the causes stated.
2Z2a. SIGNATY 5 { Degrez or mlA O |2 AoaRess . 22¢, DATE SIGNED
Y eld, Mo -24-5
AI % A neentie '

23a. BURIAL, cngnn!}m‘. 25, DATE 23¢. NAME OF CEMETERY GR-GREMAT SN zaa LOCATION: ('Cn'r, tmcn or cmmm (Sm:)
ENOVAL (Specify . ] . Y T .
PISES 'Ju"y I, 1987 Vauuqhvt Cémelery | dun y,

25. DATE RECD, BY LOGAL REG,

| Jyne 29 1957

%j' i Lo

(Likensed Embclmor s Statement on Raverse Side)

gsslsmm 5 SIG?ATunf Z
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1 B ta -~ a :. ) 1 v, :n
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[T T YN + rae 1ot oa
S S L A S T O . e
o f‘ LN ' . y N .
RN T B *dead T BoCh R oY
! :* < =ws STATEMENT-BY LICENSED EMBALMER
' \ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, pn-b'y‘. ............ e reenenreaaonmann e eaesencsaniaanaaiata , Student Embalmer Neo,

working under my personal supervision...

Student

Q.. s ..';_‘ . - -

-
H . . - bh A N
.

-

QL 1 comply wlt.h thie aboye, copst:tutes-grounds for revocation, of llcense) -
If emnbalmed by a STUDENT he also shall sign in his OWN handwntmg

«~3 % If this body is not embalmed, fact should be so statedfabove. AR R
[ LA - [ PR G T S i At W * LB L
M e, 5"\.\ A ’ “‘;‘ 1 ~ -




